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STATEMENT OF
ORGANIZATION

(See instructions)

FEC
FORM 1

“SECRETARY of THE SENATE

LIMIR28 AN ij: g

1. NAME CF {Check if name Example: If typying, type L
COMMITTEE (in full} D is changed) over the lines 12FE4AMS
I | ﬁuqlol\h?tolrylc?mrmrtele I I N N N [ (Y T N O [ I A | SN I N N S TN I N T | I
IlrlllllllllllllliIIIIIIIIII]IiIIIIIIIIIIIIII|
I 228 S. Washington Street |
ADDRESS (number and streat) | N TN IR VWO YOV o U O A N Y N SN [ S N | N I N T T N N N T [ O N |
v
D (Check if address LBt 1 | NN
is changed) .
lexandri VA 22314
\ f”i aI 1 a‘ N Y Y O Y Y O I_l | | | I L % 1 J—l || |
ClTY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
D {Check if address | !(d?wls@hcfaﬂlac.lcop I I I [ 1 I I I A
is changed)
| AN I I A T Y N I [ Y I | [ T T T Y [ S v O | j
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address A A AN SN A AN AT A AN O Lo v vl
is changed)
| N T I T (Y N N I T N A | 11 N T Y TN T I O N O A | I
2. Mm Mmli/fo olifYy ¥ ¥ ¥
OATE  [To3 23 2011
3. FEC IDENTIFICATION NUMBER cl
4, IS THIS STATEMENT E NEW (N} OR D AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and betief it is true, correct and complete
Type or Print Name of Treasurer Keith A. Davis
. ; - . MYu)/ [BY5] /[T ryryry
Signature of Treasurer MMM/// . Date 03 43 ?611 2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further Information contact:
Use Federal Election Commission
Only Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

{Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of
Candidate | I S S S N S Y ) T S I S e O O T s O
L)
Candidate 7 Office State 2
Party Affiliation _r Sought: D House D Senate D President T
District .

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate |l|1|{1\\<||||JI\I!tJIII\IIIIIFIIIIIJI
Party Committee:
{National, State (Democratic,
(d) D This committee is a L {or subordinate} committee of the L 4 Republican,etc.) Party.

Political Action Committee {(PAC):
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

D Corporation D Corporation wfo Capital Stock D Labor Organization

D Membership Organization |:| Trade Association I:l Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

® D This committee supports/opposes more than one Federai candidate, and is NOT a separate segregated fund or party
committee. (.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponser on line 6.}

Joint Fundraising Representative:

{Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

) committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
MARCO RUBIO FOR US SENATE LI A A
MR TP TR L ] Fec 1D number C| C00458844 o
NATIONAL REPUBLICAN SENATORIAL COMMITTEE T
2.|I|I\![[I\[I|I\I\|\[Y|FECIDnumberCCPUQZ?@GG____

3.|||HIEIIHI||\IJ||||FEC'Dnumbefc \

4.||||\|\[|4\J|l\|{||||FECIDnumberC_ o




FEC Form 1 {Revised 02/2008) Page3

Write or Type Committee Name

Rubio Victory Committee

8. Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IJNolN\EIII|IIIIIi|II\¥I\ILIII1|||%1|l|\lll\|illl
ITI\IlIIIlIII\I%IIIIII\\II\III\\III\II\\IIIWI'

Mailing Address I N T N O (U O O O Sy O A I
| I W I T U OOy Iy s I ) I O O S | |
I I I I S S O N O A A l I | J | I | - | [ . l
CITY A STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative [] Leadership PAC Sponsor
7. Custodian of Records: |dentify by name, address, (phone number - optional), and position of the person in
possession of Committee books and records.
| Keith A. Davis
Full Name R T T S T S (T s T O Y OO Iy
Malllng Address 228 8. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIiP CODE A
Treasurer Te|eph°ne number 703 - 549 - 7705
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
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name and address of any designated agent (e.g., assistant treasurer),

Full Name . .
of Treasurer Keith A. Davis
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 549 7705

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated . .
Agent Lisa R. Lisker
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Position'¥ CITY A STATE & ZIP CODE A
Assistant Treasurer 703 549 7705

Telephone number

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

BB&T
I N S B S B B R B S A B B A B A R A B A

Mailing Address ' 1909 K Street NW

\Il\ilkl\\IIIIII\IIIIIiIilllIill!I

I WaISthgtop [ N Y ) [ A B | l ch i r 1 290016 l - I || ;

CITY & STATEa ZIP CODE a

Name of Bank, Depository, etc.

I T OO0 N I Y A Y A Y A B A B RN B R
Mailing Address R R RSN B AN B R R AT B B B AN R A RSN I I A A
L ]
(IR NI O NI AT N RN 0 S I A O A R R HEN o RN

CITY a STATEa ZIP CODE a
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fedex.com 1800.GoFedex 1800.463 3239
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FedEx. USAirbill s goyy o2 5940

OYKNA e

/ \\V\A\Vow%\%ﬁwm o :

~
i

Express Humber

BN\

"1 From This portion can bo removed for Recipient's records,

NT: PEEL AERE

SECIPIE

* Yo mogt lucations, Pachages up to 150 Ibs. .

FedEx Priority Gvernight FedEx Standard Overnight FedEx First Overnight

Haxt business moming * Friday =3 Next businass atemoon Earlinst naxt business morming b

shipmants will bs deliversd on Monday ¢ Sawrdsy Detbvery NOT pveilatia. dativery o saloctocagns * Th,
. tnlosa SATUADAY Defivery i aloctod . . Ha!

mman_m} § HON AT s . — )
Nk Keith Davis Phong ¥ et AR - PTG ' mmn_mxmh.mf:.;__iz [ Fedex Express Savr [

i shipments wil b celivered on Monday Saturdey Delvery NOT availabla, P
eriass SATURDAY Dedivary i saluclud. L, m
L i) FET AR SO - S i d
it R ST T I )

o
Cuinpa T AT M LTEMEN s {4h Express Freight Service -1 mm oosions Packages over 150 Jbs. i Ak
wunpany

e 3723711 » FedEx 874466725940

Tracking Number
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[ fevExiDayFreighs ;.
.lsmwelsk ay. Iﬂ-ﬁgg FolEx OriFre Py T
Dndivary is seluctac.

Dopt/FooSuteMoom FedEx 2Day Freight !
3 e shipments FedEx 3Day Freight
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Addross

Oy ~ Stata " zp L I —
- PR ; d FedEx P Fed Fed Oth
Your Internal Billing Reference Rubi. Vie tory B M«.w,%m* D me.,naﬂmm”&ai.a ] mwxmx 0 q“_umx 0 other

T - )

To : .
Rocipiants My, Raymond Davis 202 224-0758
Phong

Name

6 Special Handling and Delivery Signature Options

[] SATURDAY Delivery
NOT availably for Fodix Standard Buanight, FedEx Exprass Savur, or FadEx I0ay Fraight.

TPROT01 WD XaPa)

Office of the Secretary of the Senate Na Signatura Required Direct Signatura indirect Signature.
L poermimswet ™ ] vt [
s s . HOLD Weekday o . ‘
Address 232 Hart Jenata Buildin P [ ke Does this shipment contain dangerous goods? ._.o
R

Company

FacEx First Cvan [ Ooebax mustbe checked. Tlll_

Wa eannot deliver o F0. baxes or PD.ZIP eodes. HOLD mmﬂ.___.nm< _.Wm No D Yes ] D Yes

Shippar’s Declaration D W«Eﬁh.nc.acz s

. o _ 03.24

O e e e o be et s o [ carge 2 O

7 Payment Biie: e T

. Sender [ Entor FadEx Acoe Ne. or Cradit Card N balow, — Acathn []

[C] fegimmsmn [ poocion i | ThirdParty [ Credit Card [7] Cast/Chack
¥R A R N T S
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HagrT S£NATE OFFICE BUILDING

Surte 232

Wnited States Denate et

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE;
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - -/ ]

UPS L]

DHL []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARXK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
'OTHER

Date of Receipt or Postmark

PREPARER_@ DATE PREPAREDM’ {
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